Supplemental Application Data Sheet 
Application Information 



Application Number:: 


10/578,860 


Filing Date:: 


May 11,2006 


Application Type:: 


National Phase 


Subject Matter- 


Utility 


Suggested Classification:: 




Suggested Group Art Unit:: 




CD-ROM or CD-R?:: 


None 


Number of CD disks:: 


0 


Number of copies of CDs:: 


0 


Sequence submission?:: 


No 


Computer Readable Form (CRF):: 


No 


Number of copies of CRF:: 


0 


Title:: 


SYSTEM AND METHOD FOR CARRYING 
OUT MULTIPLE BINDING REACTIONS IN 
AN ARRAY FORMAT 


Attorney Docket Number:: 


27396U 


Request for Early Publication?:: 


No 


Request for Non-Publication?:: 


No 


Suggested Drawing Figure- 




Total Drawing Sheets- 


11 


Small Entity?:: 


No 


Latin name- 




Variety denomination name- 




Petition included?:: 


No 


Petition Type:: 


N/a 


Licensed U.S. Govt. Agency:: 


N/a 


Contract or Grant Numbers:: 


N/a 


Secrecy Order in Parent Appl.?:: 


No 
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Applicant Information (1) 



Annlicant Authority tvoe" 


Inventor 


Primarv Citizenshio Countrv" 


IL 


Status" 


Full Capacity 


Given Name" 


Ariel 


Middle Name" 

Ivllvlvllw 1 1UI 1 Iwi • 




Familv Name" 

1 CI llllly I m t4 1 1 1 W • • 


NOTCOVICH 


Name Suffix" 

1 t| CI 1 1 1 \J U 1 1 IA> p 




Citv of Residence" 

\-/ 1 L V \J 1 1 \wwluwl 1 i . 


Haifa 


State or Province of Residence" 

\J IQI I W W III w will w 1 1 W w I W W I i WW • • 




Countrv of Residence*' 

V-/ Vp/ w liny v># i i w i ■ ■ x^x^ • • 


IL 


Street of Mailing address:: 


28 Vardya Street, Apt# 1 


City of mailing address:: 


Haifa 


State/Province of mailing address:: 




Country of mailing address- 


IL 


Postal Code of mailing address:: 


34657 
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Applicant Information (2) 



Annlirant Authnritv tvnp* - 


Inventor 


Primarv f^iti7Pn^hin finuntrv" 

i I ii i icji y 101 wyj vuui m y . . 


IL 


OldlUo. . 


Full Caoacitv 


f^iv/pn Mflmp** 

VJIVCI 1 INdlllC. 


Alon 


MirlHIp Mamp" 




Fflmilv Namp" 
i ciiiiiiy inch i iu., 


HERSCHHORN 


Mamp RllffiY" 




Citv of Residence" 


Nesher 


State or Province of Residence*" 




Hniintrx/ nf Rp^idpnpp'* 

VwUI III y \Jl 1 \COIUCI lv-f^. . 


IL 


Street of Mailing address:: 


12 Ofakim St. apt#23 


City of mailing address:: 


Nesher 


State/Province of mailing address:: 




Country of mailing address:: 


IL 


Postal Code of mailing address:: 


36770 
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Applicant Information (3) 



Annlicant Authoritv tvoe" 


Inventor 


Primarv Citizenshio Countrv 

I I 1 1 ■ mi y v»/ 1 li^w i iwi ii i»/ v./ ui hi y ■ ■ 


IL 


Status** 


Full Capacity 


Given Name" 

Vvl 1 1 1UI 1 IW.i 


Shai 


Middle Name" 

1 V 1 1 VI VI IV* 1 » V*l 1 1 V* • • 




Familv Name" 


NIMRI 


Name Suffix" 




Citv of Residence" 

wily vi i \wwiviwi iWi • 


Kibbutz Sarid 


State or Province of Residence" 

VV Id Iw W III V/ VIII V/ 1 1 X W W 1 \A W 1 1 V/ v^ ■ • 




Countrv of Residence" 

VWUI III y V/l 1 XwwIUwl IVVii 


IL 


Street of Mailing address:: 




City of mailing address:: 


Kibbutz Sarid 


State/Province of mailing address:: 




Country of mailing address:: 


IL 


Postal Code of mailing address- 


30099 
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Applicant Information (4) 



Anolicant Authoritv tvoe" 

/iK/pilvwll 1 L liU LI 1 V/l 1 Vy IY K» V* * . 


Inventor 


Primarv Citizenship Countrv:: 


US 


Status" 


Full Capacity 


Given Name*" 

V^ 1 If V# II 1 » V* III x^ • • 


John 


Middle Name:: 

1 V 1 IV* VI IV 1 » V« I 1 IV* • 




Familv Name" 

I vti i 1 1 1 y i m v* ■ ■ ■ v • • 


BARICH 


Name Suffix" 




Citv of Residence" 

W 1 IV vl 1 \wwlvlwl Iww. • 


Pleasant Hill 


Statp or Province of Residence" 

VJIQ iv V/l 1 I v VII 1 vw V/ 1 I %wwi wi ■ vw • • 


CA 


Countrv of Residence:: 


US 


Street of Mailing address:: 


327 Scottsdale Road 


City of mailing address:: 


Pleasant Hill 


State/Province of mailing address:: 


CA 


Country of mailing address- 


US 


Postal Code of mailing address- 


94523 
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Applicant Information (5) 



Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


IL 


Status:: 


Full Cananitv 


Given Name:: 


Ariel 

l \i ivl 


Middle Name:: 




Family Name:: 


LIPSON 


Name Suffix:: 




City of Residence:: 


Haifa 


State or Province of Residence:: 




Country of Residence:: 


IL 


Street of Mailing address:: 


12 Burla St. apt#16 


City of mailing address:: 


Haifa 


State/Province of mailing address:: 




Country of mailing address:: 


IL 


Postal Code of mailing address:: 


32811 
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Applicant Information (6) 



Annlipant Anthnritx/ tvnp" 


Inx/pntor 


Primarw niti7pn^hin rinuntrv" 

1 INI Idly V./III&.WI IOI HLs V-/ VJU 1 J LI y . . 


II 

1 1— 


OlCliUo. . 


Full Caoacitv 


f^i\/pn Namp" 

OIVCII INCIIIIC. 


Ran 


Mirirllp Namp" 

IVIIUUIC Mai 1 IC. 




Fpmil\/ Nflmp" 
i cuiiiiy inciiiic. 


BOAZ 


Momp Suffix" 

INCHIIC vJUl MA. . 




Hitv of Residence" 


Haifa 


Statp or Province of Residence" 




Countrv of Residence" 

VvUI III V wl 1 \vvlwwl iwv. • 


IL 


Street of Mailing address- 


9 Ruth St. 


City of mailing address:: 


Haifa 


State/Province of mailing address:: 




Country of mailing address- 


IL 


Postal Code of mailing address:: 


34404 
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Applicant Information (7) 


Applicant Muinoniy type.. 


ln\/pntor 


rnmary oiiizenbiiip v-ruunuy.. 


II 


oiaius.. 


Full riflnanitx/ 


oiven iNdiTic.. 


Dnrnn 


Middle INdiTlC. 




ramiiy iName.. 


1 IPSON 
Lirouii 


[Name outtix.. 




oily ot rcesiaence.. 


TqI Av/iv 


oiaie or nrovince u\ iacoiucnoc.. 




Pai intrv/ RociHonro" 

L/Ounxry 01 rxcoiuciiot?.. 


II 


Street of Mailing address:: 


4 Kahanstam St. 


City of mailing address:: 


Tel Aviv 


State/Province of mailing address:: 




Country of mailing address:: 


IL 


Postal Code of mailing address:: 


62193 
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Applicant Information (8) 



Aoolicant Authority type:: 


Inventor 


Primarv Citizenship Country:: 


IL 


Status" 


Full Capacity 


Given Name" 


Yaakov 


Middle Name" 

1 VI IvIVJ Iw 1 « V4I 1 1 W • • 




Familv Name" 


LEVIE 

. 


Name Suffix" 




Citv of Residence:: 


Misgav 


State or Province of Residence:: 

LV^ III \# will 1 1 »>*^^ 1 1 ■ • 




Countrv of Residence:: 


IL 


Street of Mailing address- 


Mitzpe Tzurit, P.O. Box 1 16 


City of mailing address:: 


Misgav 


State/Province of mailing address:: 




Country of mailing address- 


IL 


Postal Code of mailing address- 


20104 
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Cinrresnondpnre Customer Number' 


20529 




THE NATH LAW GROUP 


Qfrppf of mailinn addrps^" 


112 S. West Street 


PHv nf mailinn addrp^^" 


Alexandria 


Statp nr Prnx/inrp nf mailinn address" 


VA 


Country of mailing address:: 


US 


Postal or Zip Code of mailing address- 


22314 


Phone number:: 


(703) 548-6284 


Fax number- 


(703) 683-8396 


E-Mail address:: 


ip@nathlaw.com 



Representative Information 



Representative Customer Number:: 



20529 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date I 
(MM/DD/YY) :: 


This Application 


National Stage of 


PCT/IL2004/001043 


11/14/04 


PCT/IL2004/001043 


An Application 
Claiming the Benefit 
Under 35 USC 119(e) 


60/518,878 


11/12/03 


Fnreinn Priority Information 


Country:: 


Application Number:: 


Filing Date:: (MM/DD/YY) 


Priority Claimed:: 











Page # 10 

Supplemental 10578860 / / 09 / /09 



Assignee Information 



Assignee name- 


BIO-RAD HAIFA LTD. 


Street of mailing address:: 


Guthwirth Science Park, Technion City, 


City of mailing address:: 


Haifa 


State/Province of mailing address- 




Country of mailing address:: 


IL 


Postal Code of mailing address:: 


32000 



Signature:: 



Signature:: y 








First Name:: 


Susanne M. 


Last Name:: 


Hopkins 


Registration No.:: 


33,247 


Date (MM/DD/YY):: 


£ /2-1 /09 
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